ease, most frequently rheumatoid arthritis. Strand and Talal2 have suggested that a third category with 'aggressive lymphocyte behaviour' should be acknowledged. In this case lymphocyte and plasma cell infiltration of many organs occurs, with prominent lymphadenopathy, which has been termed 'pseudo-I lymphoma'. The chance of developing malignant non-Hodgkin's lymphoma is increased. In the two control patients with normal labial biopsies (nos. 16, 17) a few infiltrating leucocytes were seen, some of which were T cells. The low numbers of cells made it difficult to see which subset predominated. In the two patients with duct obstruction (nos. 14, 15) more infiltration was seen, and in one (14) more helper/inducer T cells were seen. IgD-positive cells were seen in all the samples tested.
Discussion
In all the patients showing leucocyte infiltrate as indicated by HLe-1 a considerable proportion of the positive cells were also UCHT1-positive, indicating that they were T lymphocytes. This was seen in both Sjogren's syndrome patients and controls. A previous study5 using non-monoclonal heterologous antisera indicated that the level of T cells is correlated with the extent of infiltration. In all the cases we examined the proportion of T cells was high.
Our study has indicated a higher proportion of helper/inducer T cells (Th) relative to suppressor/cytotoxic T 
